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Epilepsy care in general practice has been criticized, but what do GPs feel they deal with most and complete satisfactorily? If
criticism is justified, education should be useful in improving epilepsy care, but what do general practitioners want to learn and
how do they want to learn it? Questionnaires about these issues were sent to randomly chosen general practitioners throughout the
United Kingdom. One hundred and twenty-four out of 200 (62%) responded. They were not biased by age, sex, type of practice or
previous interest in epilepsy. Drug treatment and regular review were the two areas of care GPs said they dealt with most, but only
half felt they dealt with them well. Sixty-six percent wanted to learn more about drug treatment, 46% about lifestyle advice, 45%
about non-drug treatment, 44% about diagnosis and only 16% did not want to learn more about any aspect of care. Weekdays and
evenings were the preferred times for study. Courses up to one full day away from practices were popular, distance learning and
personal education plans were not, except for a group of younger GPs. When attending courses multi-disciplinary lectures rated
highly and nearly three-quarters preferred to attend courses where epilepsy was covered in conjunction with other conditions.
Future epilepsy education for GPs should recognize these findings if attendance and positive outcomes are to be maximized.
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Interest in epilepsy in general practice is growing1.
This is due to a number of reasons, perhaps, primarily
new and effective antiepileptics2, and the publication
of numerous care guidelines3–9. The role of the general
practice team in the management of epilepsy has been
discussed and outlined in these guidelines3–9.
Historically, the role in many practices has been
found to be small and open to improvement10–16. How-
ever, general practice attitudes towards epilepsy care
are becoming more positive17, therefore the time is per-
haps right for improvement.
Rather than simply criticizing these apparent defi-
ciencies in care, it is important to try and find out what
aspects of care general practitioners (GPs) feel they do,
or do not, do well and where they would like to learn
more. In a very crowded post-graduate curriculum it is
also important to ascertain what type of education GPs
prefer and what they deem to be accessible.
If we can improve epilepsy care in general prac-
tice through education and combine this with improve-1059–1311/99/030157 + 05 $12.00/0ments in secondary care, the future for people with
epilepsy should be brighter.
Materials and Methods
Objectives
(1) To identify the areas of epilepsy care general prac-
titioners deal with most and those they feel they do
well.
(2) To highlight the areas of epilepsy care where gen-
eral practitioners would welcome more education.
(3) To ascertain how general practitioners prefer to
learn.
Methodology
A pilot questionnaire was completed by four general
practitioners. After receiving comments, the question-c© 1999 BEA Trading Ltd
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Table 1: Personal interest in epilepsy .n D 123/.
Category Number (%)
Extremely interested 2 (2%)
Very interested 14 (11%)
Moderately interested 42 (34%)
Slightly interested 49 (40%)
Not interested 16 (13%)
Table 2: Regular review .n D 52/.
Area of care Review takes place
Is it epilepsy? 20 (39%)
Seizure frequency 47 (92%)
Medication appropriate 44 (86%)
Side effects of medication 46 (90%)
Lifestyle advice 33 (65%)
Agree date of next review 35 (69%)
Table 3: Areas of care that GPs deal with most frequently
.n D 118/.
Area of care Mean Range of Ratinga SD
score
Drug treatment 2.55 1 6 1.68
Regular review 2.99 1 6 1.67
Diagnosis 3.46 1 6 1.82
Lifestyle advice 3.59 1 6 1.61
Investigations 4.96 1 6 1.24
Non-drug therapies 5.58 1 6 1.09
aResponders were asked to rate each area with a score of 1–6, 1
being the area they dealt with most.naire was updated and then distributed by direct mail
to 200 randomly chosen, named GPs throughout the
United Kingdom. The GPs were selected by postcode
by a national direct mail company.
One hundred and twenty-four of the 200 (62%) re-
sponded. There were no financial inducements offered
to respond. Quantitative data was collected and anal-
ysed on SPSSnPC+, version 4.
Results
Background to respondents .n D 124/
Ninety-eight (79%) were male, 26 (21%) were female.
Their mean age was 46.7 years (SD 9.53), with a mini-
mum of 29 years and a maximum of 67 years. One hun-
dred and nine (89%) were full time, 14 (11%) were part-
time. Forty-one (33%) had been in practice 10 years
or less, 83 (67%) had been in practice over 10 years.
The mean number of years in practice was 17.3 years
(SD 9.94), with a minimum of 1 year and a maximum
of 39 years.
Practice background of respondents .n D 124/
Forty-three (35%) were from practices with 5500 pa-
tients or less and 81 (65%) were from practices larger
than this. The mean size of practices was 8027 pa-
tients (SD 4429.77), with a minimum size of 1200 and
a maximum of 22 500 patients. Sixty-one (49%) were
from training practices, 63 (51%) were not. Forty-five
(39%) were from urban practices, 41 (35%) were from
practices in the suburbs and 30 (26%) were from ru-
ral practices. Thirty-seven (30%) worked in practices
that employed a practice nurse for up to and including
35 hours per week, for 48 (39%) the hours were 36–80
and for 39 (31%) over 80 hours.
Uses of computer systems .n D 124/
One hundred and seventeen (94%) worked in compu-
terized practices, 7 (6%) did not. Where a GP worked
in a practice that was computerized, 116 (98%) said
their system was used for administration, 107 (86%)
clinically and 28 (24%) for education.
Interest in epilepsy
Table 1 shows how interested responders were in
epilepsy. Fourteen (12%) had a partner with an interest
in epilepsy, 102 (88%) did not .n D 116/.Epilepsy care
Six (5%) GPs said their practice had a special clinic for
epilepsy .n D 124/, 14 (12%) said they had had con-
tact with a specialist epilepsy liaison nurse .n D 122/.
Ninety-eight (80%) felt that care for epilepsy was best
when ‘shared’ between general practice and hospital.
Sixteen (13%) felt it was best cared for in general prac-
tice and 9 (7%) in hospital .n D 123/. Six (5%) said
their newly diagnosed patients with epilepsy had a writ-
ten management plan .n D 119/. Five (83%) plans
had been constructed by hospital and 1 (17%) by gen-
eral practice. Twenty-four (20%) respondents worked
in practices where an epilepsy audit had been com-
pleted .n D 123/. Fifty-two (42%) respondents said
they worked in practices where a policy of regular re-
view for epilepsy patients existed .n D 123/.
Table 2 shows the areas of care that were discussed
at review.
Areas of epilepsy management
Table 3 outlines the areas of epilepsy management that
GPs said they dealt with most.
Table 4 outlines the areas of epilepsy management
GPs feel they do well.
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Table 4: Areas of care that GPs feel they do well.
Area of care Yes No Number
Drug treatment 53 (45%) 66 (55%) 119
Regular review 63 (53%) 56 (47%) 119
Diagnosis 59 (50%) 60 (50%) 119
Lifestyle advice 66 (55%) 53 (45%) 119
Investigations 17 (14%) 102 (86%) 119
Non-drug therapies 5 (4%) 114 (96%) 119
No areas 19 (16%) 99 (84%) 118
Table 5: Areas of care where GPs would like to learn more.
Area of care Yes No Number
Drug treatment 77 (66%) 40 (34%) 117
Regular review 38 (33%) 79 (67%) 117
Diagnosis 51 (44%) 66 (56%) 117
Lifestyle advice 54 (46%) 63 (54%) 117
Investigations 45 (39%) 72 (61%) 117
Non-drug therapies 53 (45%) 64 (55%) 117
No areas 19 (16%) 97 (84%) 116
Table 6: Preferred time of week to study .n D 116/.
Time of week Mean Range of SD
score Ratinga
Weekdays 2.29 1 4 1.36
Evenings 2.39 1 4 1.27
Lunch time 3.05 1 4 1.13
Weekends 3.35 1 4 1.12
aResponders were asked to rate each category with a score of 1–4,
1 being the most preferred.
Table 7: Preferred study organisation.
Mean Range of SD Number
score Ratinga
Full-day course 3.82 1 7 2.39 119
Half-day course 3.88 1 7 2.23 119
Evening course 3.97 1 7 2.24 119
Residential course 4.74 1 7 2.30 120
Practice-based course 4.80 1 7 2.27 119
Personal education plan 5.69 1 7 1.85 120
Distance learning 5.88 1 7 1.80 120
aResponders were asked to rate each category with a score of 1–7,
1 being the most preferred.
Table 8: Delivery of course .n D 118/.
Mean Range of SD
score Ratinga
Multi-disciplinary lectures 3.09 1 5 1.62
Consultant lecture 3.22 1 5 1.65
‘Case study’ discussions 3.27 1 5 1.58
Small group discussions 3.31 1 5 1.67
GP lecture 3.84 1 5 1.25
aResponders were asked to rate each category with a score of 1–5,
1 being the most preferred.
Table 9: The amount of GPs will spend on epilepsy education
.n D 116/.
Amount Number (%)
Nothing 23 (20%)
<£50 41 (35%)
£51–100 30 (26%)
£101–500 21 (18%)
> £500 1 (1%)Table 5 shows the areas of epilepsy management
where GPs would welcome the opportunity to learn
more.
Present learning
Four (3%) completed 4, or under, post-graduate accre-
dited days learning in 1997. Ninety-five (77%) com-
pleted between 5 and 10 days, 25 (20%) completed
over 10 days .n D 124/. Eighty-six (86%) were al-
lowed 5 days of study leave or greater by their practice.
Twelve (12%) were allowed no study leave .n D 104/.
Fifty-five (51%) had no difficulty obtaining any of the
post-graduate accreditation areas, namely health pro-
motion, disease management and service management.
Only 3 (3%) had difficulty obtaining accreditation for
disease management .n D 124/.
Preferential ways to study
Table 6 shows the time of the week the responders pre-
ferred to study. When using paired t-tests, weekdays
were a significantly preferred time to learn in compari-
son with lunch times .P < 0:000/ and with weekends
.P < 0:000/. There was no difference between week-
days and evenings .P D NS/.
Table 7 shows how the responders prefer their study
to be organised. Full-day courses away from the prac-
tice were the most preferred method to organize study
and when using paired t-tests this variable scored
significantly higher than distance learning
.P < 0:000/, a personal education plan .P < 0:000/,
practice based courses .P < 0:002/ and residential
courses .P < 0:003/. It did not score significantly
higher than half-day courses away from the practice
.P D NS/ or evening courses away from the practice
.P D NS/.Table 8 shows how responders prefer a course to be
delivered. Using paired t-tests, the top scoring cate-
gory, lectures delivered by a group of multi-disciplinary
professionals scored significantly higher than lectures
provided by other GPs .P < 0:000/, but against all
the other categories there was no significant difference
.P D NS/.
Course programme mix
Thirty-one (27%) said they would like to attend a
course on epilepsy alone, 68 (59%) said they would
prefer to attend a course covering various neurological
diseases that included epilepsy and 16 (14%) preferred
to attend a course covering chronic disease generally,
.n D 115/.
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Table 9 shows how much GPs are willing to spend on
epilepsy education.
Comparing learning by sex and age
When comparing what, when and how male and fe-
male GPs like to learn, there were very few differ-
ences. There were no differences for when and how
to learn (P D NS chi-squared). The only differences
for what, were that males were more likely to want
to learn more about diagnosis (P < 0:02 chi-squared)
and investigations (P < 0:01 chi-squared). Comparing
the same variables for GPs under and over 40 years of
age, the older group were more likely to want to learn
nothing more (P < 0:03 chi-squared). The only other
differences were for how-to-learn, where the younger
GPs were more likely to want to learn through courses
in their practice (P < 0:03 chi-squared) and distance
learning (P < 0:04 chi-squared).
Comparing learning in groups who are already
interested in epilepsy and those who are not
Two groups of GPs were created; those who had said
they were extremely, very or moderately interested in
epilepsy and those who said they were slightly or not.
When comparing ‘what, when and how’ the inter-
ested and less interested groups liked to learn, there
were no differences for ‘what’ and ‘when’ (P D NS
chi-squared). For ‘how’, the interested group was more
likely to want to learn by using case studies (P < 0:04
chi-squared) and there was a trend towards preferring
small group work, but this was not significant (P D NS
chi-squared). There was also a trend for the less in-
terested group to be more likely to want to learn at
courses where other conditions were covered in addi-
tion to epilepsy (P D NS chi-squared).
Discussion
The response rate was very acceptable18 and when
compared with other studies it provided a group with a
good mix by sex, age and experience18. The mix was
also good for practice size and location, but the group
was biased towards GPs from training practices19.
Over 50% of the GPs were not, or only slightly in-
terested in epilepsy and 13% were extremely, or very
interested. This suggests the results are generalizable
to all GPs and not just those specifically interested in
epilepsy. ‘Shared care’ was thought by 80% to be the
most successful approach for epilepsy care. Only 7%
thought it best cared for in hospital alone. This pro-pounds that GPs feel they have a role in epilepsy care,
therefore there should be a need for regular education.
Few practices had a special clinic for epilepsy, as was
the case for written management plans for their newly
diagnosed patients. Where plans existed they were usu-
ally constructed by secondary care. However, over 40%
said their practice had a system of regular review for
their patients being treated for epilepsy. This was much
higher than the 17% found by Ridsdale20. Jacoby et
al. also found that only a small number of practices
had a system of regular review14. The reasons for the
higher figure in this study could be varied, but it must
be borne in mind that what constituted regular review
was not pre-defined, but self reported. Medication and
its effects was easily the most common matter to be re-
viewed. Lifestyle advice was reviewed by two-thirds,
but the appropriateness of the diagnosis was only re-
viewed by about one-third.
Twenty percent worked in a practice that had com-
pleted an epilepsy audit, which may be due to the recent
promotion of this aspect of care by organizations such
as Medical Audit Advisory Groups. This study did ask
for comments on change after audit and unfortunately
little seems to have happened.
GPs felt they dealt with drug treatment for epilepsy
more than any other area of care and saw this aspect
as being the highest priority for further education, but
interestingly, under half thought they dealt with it well.
Fifty-five percent felt they dealt with lifestyle issues
well, although they dealt with this matter less than drug
treatment. Only 16% felt that they dealt with no areas of
care well. For the areas of care that GP guidelines have
emphasized; diagnosis, lifestyle advice, regular review
and drug treatment3–8, approximately half feel that they
do them well. Slightly under half would welcome edu-
cation about the same, except for drug treatment where
the number increases to two-thirds. This proposes there
is room for improvement.
When considering how likely people are to want to
learn about an area of epilepsy care, it was worth not-
ing that those presently with an interest were no more
likely to want to learn than those with little or no in-
terest. This observation suggests that presently there
is an opportunity to offer education about epilepsy in
general practice. The majority of GPs completed be-
tween 5 and 10 days post-graduate education inclusive.
A great deal of this was completed on study leave from
their practices. Virtually none had difficulty obtaining
disease management post-graduate points. This pro-
poses that epilepsy will have to compete with a very
crowded ‘disease’ orientated curriculum, but at least
the potential audience does attend reasonably frequent
educational sessions.
If GPs are to learn about epilepsy, education needs
to be convenient and delivered in a way they prefer.
Predictably, this varies from person to person. Never-
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Practice 1996; 46: 11–14.theless, this study strongly suggested that courses away
from the practice for up to one day, during the working
week, were to be preferred. Personal education plans
and distance learning were not popular, but about 25%
of practices did use their computer systems for edu-
cation, therefore there may be some limited potential
with this medium. Conversely, there was a younger
group of GPs who increasingly appreciated distance
learning and practice based courses. This may suggest
that patterns of learning are changing.
When attending a course, people preferred a multi-
disciplinary input and a content that covered epilepsy
in conjunction with other neurological conditions. As
there are a number of neurological conditions with re-
cently launched therapies, it may be sensible to include
some of these on a mixed programme. This observa-
tion was even stronger in the group who had little or no
interest in epilepsy. These latter observations should be
noted by those wanting to organize epilepsy education
for GPs as it is likely to increase interest and atten-
dance. It may also increase the likelihood of change in
practice policy after a course.
Eighty percent were willing to pay for their epilepsy
education, but the amount was probably going to be
under £100 and preferably under £50, which offers lit-
tle flexibility for the type of event and venue that could
be chosen.
Conclusions
GPs feel they deal with drug treatment and regular re-
view most commonly, but only around half feel they
deal with the two areas well.
GPs primarily want education on drug treatment,
backed up by information about lifestyle advice, non-
drug therapies and diagnostic issues. This content
should be covered during multi-disciplinary led courses
of up to one day in duration, during the working week.
Courses should preferably cover epilepsy along with
other neurological disease areas. Most GPs are willing
to pay for epilepsy education in a preferred format, but
no more than £100 and probably under £50. An ex-
ception to this might be some younger GPs who may
prefer self-directed learning.
At present there is a chance to educate some GPs
who are not greatly interested in epilepsy.
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